Objective-To provide seroprevalence estimates for six selected infectious The National Health and Nutrition agents by various sociodemographic and risk behavior variables stratified by Examination Survey (NHANES) race/ethnicity for adults age 20 years or more.
were included in the survey because these diseases are not reportable (Toxoplasma gondii, Helicobacter pylori and HSV-2), or only clinical cases are reportable, although the majority of infections are asymptomatic (the hepatitis viruses). Therefore, populationbased serologic studies provide the best estimate of the infection burden and are needed to develop and evaluate prevention efforts.
Methods
The NHANES III, conducted during 1988-94, included a sample of approximately 40,000 persons aged 2 months or over from 89 randomly selected locations throughout the United States. The survey was divided into two 3-year components (phase 1, 1988-91, and phase 2, 1991-94) so that national estimates could be produced for each 3-year period as well as for the total 6 years. NHANES III was based on a complex, stratified, multistage, probability cluster sample design (1) . Persons 5 years and under and those over 59 years of age, black Americans, and Mexican Americans were sampled at higher frequencies than other persons. Race/ethnicity was obtained by selfreport and analyses were performed on non-Hispanic white persons, nonHispanic black persons, or Mexican Americans. Individuals who did not identify themselves as belonging to one of these categories were not analyzed separately but were included in the total sample. Only those individuals age 20 years and over who were examined and had a blood sample obtained for the laboratory assays were included in these analyses. Data is available on younger age groups and can be obtained at http://www.cdc.gov/nchs/about/major/ nhanes/datalink.htm.
Testing for H. pylori antibody was only done on participants examined in the first phase of the study. Sexual behavior and drug use data were obtained from person's age 20-59 years and, therefore, analyses of the sexually transmissible and blood-borne infections were restricted to this age group. Overall response for the interview among sample persons age 20 and over was 81 percent (82 percent for those and for the examination 73 percent (76 percent for those age 20-59). Availability of serum for testing out of those examined for the three enteric infections was consistent across all race/ethnic groups and outcomes (85-94 percent of those examined) but was lower among those in the oldest age group (80-82 percent of those age 70 years or over compared with 88-95 percent for all the other age groups). Availability of serum for testing was also consistent across all race/ethnic groups for the three sexually transmitted infections (91-96 percent of those examined for HBV and HCV and 71-77 percent of those examined for HSV-2) and across all age groups for both HBV and HCV (93-95 percent of those examined). For HSV-2 testing, availability was lowest among those 50-59 years of age (47 percent of those examined versus 77-80 percent for those 20-49 years of age). More detailed information on serum availability and response rates can be found in previous reports (2-6).
Prevalence estimates were weighted to represent the total United States population and to account for oversampling and nonresponse to the household interview and physical examination. Standard errors were calculated using SUDAAN (7), a family of statistical procedures for analysis of data from complex sample surveys. All estimates were age adjusted by the direct method to the 1980 U.S. population (8).
The laboratory and NHANES survey methods for the infectious diseases included in this report have already been published (2-6). Briefly, the serologic methods were: HAV, 
Technical Notes
Poverty index was calculated by dividing the total family income by the poverty threshold adjusted for family size at the year of the interview (10) and categorized as either below poverty (less than 1) or at or above poverty (1 or more). Education was coded from last year of school completed and categorized as no schooling or elementary school only, some high school, high school completed, and some college. Crowding was coded from the number of residents in the household divided by the number of rooms in the household and grouped as less than 0.5 persons per room (ppr), 0.5-1.0 ppr, and greater than 1.0 ppr. Metropolitan residence was defined as residence in a county with a population of one million or more, and foreign birth was defined as those born outside of the United States as compared with those born in the United States. Behavioral risk factors included age of first sexual intercourse (under 18 years of age versus 18 years or over), lifetime number of sexual partners (0-9 versus 10 or more) and history of illegal drug use. The drug use variables were limited to cocaine (including crack-coded as ever versus never) and marijuana use, and did not include mode of administration or injecting history. Marijuana use was coded as 0-2 times, 3-99, and 100 or more times.
